
Tint 1:36 PH
DATE 05/16/94
SUBTOTAL 20324 LB

20824 LR
\0 -

TOTAL
WORLD RESOURCES CO,

1:36 PH 05/16/54
0 in
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TIME 1:43 PH
DATE 05/16/94
SUBTOTAL
TOTAL
BORIS. RESOURCES CO.

3572 LB
3572 LB

1:45 pH 05/16/94
o ib
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8113 WEST SHERMAN STREET / PHOENIX, ARIZONA 85043 / (602) 233-9166

Mr. Gerald A. Thompson
Alaskan Copper Works
628 South Hanford Street
Seattle, Washington 98134

Dear Mr. Thompson:

Enclosed is the appropriate copy of the Uniform Hazardous Waste Manifest and
the weigh ticket resulting from the transfer of the recyclable materials by your
company to World Resources Company (WRC) and the transportation of these
recyclable materials to the WRC Recycling Facility in Arizona for the purpose of
recovering the metal values therein.
Sincerely, i

WORLD RESOURCES COMPANY

Manifest Coordinator

Enclosures

i

Recycled Paper

AKC-0018296



Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-94

Manifest
Document No.1. Generator’s US EPA ID No.U N I F O R M H A Z A R D O U S

W A S T E M A N I F E S T
2. Page 1

of 1
Information in the shaded areas
is not required by Federal law.w, A. D. 9. 8. 0. 7. 3. 8. 5. 4, 6, 94 ,0 ,0 3

A. State Manifest Document Number3. Generator’s Name and Mailing Address
ALASKAN COPPER WORKS

B. State Generator's ID3200 Sixth Avenue South
623-5801

Seattle WA 98134
4. Generator’s Phone ( 206 )

C. State Transporter’s ID5. Transporter 1 Company Name US EPA ID Number
I C. A D. 9. 8. 0. 5. 8. 4. 5. 1. 0
6.

D. Transporters Phone (408) 627-2595
E. State Transporter’s fD

C.K«C»,Incorporated
7. Transporter 2 Company Name US EPA ID Number8.

I F. Transporter’s Phone
G. StateFacility’s ID9. Designated Facility Name and Site Address

World Resources Company
8113 West Sherman Street
Phoenix, Arizona 85043

US EPA ID Number10.

H- Facility’s Phone
IA , Z. D. 9 . 8 . 0 . 7 . 3 . 5 . 5 . 0 . O r

12. Containers

No. Type

(602) 233-9166
13. 14. - • i. .

Waste No.11. US DOT Description (Including Proper Shipping Name, Hazard Class and iD Number) Total
Quantity

Unit
G Wt/VoiHM
E a.N

RQ, Hazardous waste, solid f n.o.s
(FQQ6), 9» NA3077 » HI

E •9
R 0, 0 ,3 0, 3 , 8 , 8 , 2C F F0Q6PA

b.T
RQ, Hazardous waste, solid, n.o.s
(D007) , 9, NA3077 III.

o •/
R

0,2 1 D0072 ,1, 9 ,8 , 0D M P
c.

d.

K. Handling Codes for Wastes Listed Above
- :

J. Additional Descriptions for Materials Listed Above

o /
P.O. # M34337

15. Special Handling Instructions and Additional Information
24 HOUR EMERGENCY RESPONSE: 1-C 800) 424-9300

(USE CHEMTREC C O M P A N Y CODE "WORR")
CHEMTREC

W E A R GOGGLES AND GLOVES

16.GENERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that I can afford.

SigrarturePrinted/Typed Name

Gerald A. Thompson
Month Day Year

I loKhL
717. Transporter! Acknowledgement of Receipt of MaterialsT

R
Signature <?mted/Typed Name* Month Day YearA

N \n\s\ / \&\9M£ LS
P

18. Transporter 2 Acknowledgement of Receipt of Materialso
R

Printed/Typed Name Signature Month Day YearT
E I I IR

19. Discrepancy Indication Space

F
A
C
I
L 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.i
T -j Printed/Typed Name Signawri /t Month Day YearY

<UslhLAJt ^*W\ .
Style CF17-6 LABELMASTER, AN AMERICAN LABELMARK CO., CHICAGO,II60646 (800)621-5808 EPA Form 8700-22 (Rev. 9-88>^evious editions are obsolete.

ORIGINAL-RETURN TO GENERATORPRINTED ON RECYCLED PAPER
USING SOYBEAN INK

PRINT10 WI1H

SOY INK

AKC-0018297


